AMENDEDIFILINGIEXPLANATION

WelarelamendingitheloriginaltfilingidueltolcommentsireceivedibylOFIS.



O
HEALTHIANNUALISTATEMENT

ForithelYearlEndingiDecemberi31,12004
lofithelConditionlandiAffairsiofithe

PhysiciansiHealthiPlanlofiSouthwestiMichigan

NAICIGroupiCode.....1334, NAICICompanyiCode..... 52569 Employer'siIDINumber..... 3813376063
i (CurrentiPeriod)l(PrioriPeriod)
OrganizediunderithelLawslof Michigan StatellofiDomicilelorIPortloflEntry Michigan CountrylofiDomicile  US
LicensedlasiBusinessiType.....HealthiMaintenancelOrganization IsTHMOIiFederallyiQualified 210Yesi[ XiJiuNol[ (]
Incorporated..... Marchi31,12000 CommencediBusiness..... Junel1,12000
StatutorylHomelOffice 1060FarmersiAlleyiSuitet300..... Kalamazoal..... MIL.... 4900501100
0 (StreetiandiNumber)min(Citylori Town,1StatelandiZipiCode)
MainlAdministrativelOffice 1060FarmersiAlleyiSuitel300..... Kalamazoal..... MIL..... 4900511100 269034107200
I (StreetlandiNumber)mim(CityloriTown,StatelandiZipiCode)l (ArealCode)1)(TelephonelNumber)
MaillAddress 1060FarmersiAlleyiSuitel300..... Kalamazool..... MIL..... 4900511100
0 (StreetlandNumberilorIP.10.0Box )L Citylori Town,StatelandiZiplCode)
PrimaryiLocationlofiBookslandiRecords  1060FarmersiAlleyiSuitel300..... Kalamazool..... MD..... 4900511100 269034107200
0 (StreetlandINumber)ILin(Citylori Town,StatelandiZipiCode)l (ArealCode)l(TelephonelNumber)
Internet!WebsitelAddress www.phpiba.com
StatutoryiStatementiContact David Lee Vis 269134107311
0 (Name)i (ArealCode)ll(TelephonelNumber)li(Extension)
dvis@ibahealth.com 269134106928
0 (ElMailiAddress)l (FaxiNumber)
PolicyowneriRelationsiContact 1060FarmersiAlleyiSuitet300..... Kalamazool..... MD..... 4900501100 269034107200
1 (StreetlandINumber)JLI(Citylori Town,StatelandiZipiCode)! (ArealCode)ll(TelephonelNumber)ll(Extension)
OFFICERS
Name Title Name Title
1. Kenneth Lee Taft ChieflExecutivelOfficer 2. Kenneth Lee Taft Secretary
3. David Lee Vis ChiefiFinancialiOfficer 4. David lke Kibbe President
OTHER

DIRECTORSIORITRUSTEES

Susan Mary Ulshafer Kenneth Lee Taft Owen Mark Berow M.D. David William Burke M.D.
Abbe Jane Siver David Vincent Copeland Dawn Joann Kline Konrads Valentins Lubvas M.D
Judy Markusse Mann

Statelof........ Michigan
Countylof..... Kalamazoo

Thelofficersiofithisireportinglentitylbeingidulyisworn,leachideposelandisay(thatitheylareltheldescribedlofficersliofisaidireportinglentity,landithationithelreportingiperiod
statedlabove, alllofithelhereinidescribedlassetsiwerelthelabsolutelpropertylofithelsaidireportinglentity, ifreelandicleartfromianylliensloriclaimsithereon,lexceptias
hereinistated,landithatithisistatement,itogetheriwithirelatedlexhibits,lschedulesiandiexplanationsithereinicontained,lannexedlorireferredito,lislalfulllanditruelstatement
offallithelassetslandlliabilitieslandlofithelconditionlandaffairsiofithelsaidireportinglentitylasiofithelreportinglperiodistatediabove,landioflitslincomelandideductions
therefromiforithelperiodiended,landihavelbeenicompletediiniaccordancelwithitheINAICIAnnualiStatementiinstructionsiand AccountingiPracticesiandiProcedures
manuallexceptitoithelextentithat:i(1)istatellawimayidiffer;lor,)(2)ithatistatelrulesloriregulationsirequireldifferenceslinireportinginotirelateditolaccountinglpracticesiand
procedures,laccordingitoithelbestiofitheirlinformation,lknowledgelandibelief respectively.lF urthermore,lthelscopelofithisiattestationibyitheldescribedlofficersialso
includeslthelrelatedicorrespondinglelectronicifilingiwithitheINAIC,iwhenlrequired,(thatlislaniexacticopylofithelenclosedistatementi(exceptifortformattingidifferences
duetltolelectronicfiling).lThelelectroniclfilingimayibelrequestedibyivariousiregulatorstinilieulofiorlinladditionitolthelenclosedistatement.

(Signature) (Signature) (Signature)
Kenneth Lee Taft Kenneth Lee Taft David Lee Vis
1.0(PrintediName) 2.[(PrintediName) 3.0(PrintediName)
ChieflExecutivelOfficer Secretary ChiefiFinanciallOfficer
(Title) (Title) (Title)
Subscribedlandisworntolbeforelme a.listthislanloriginallfiling? Yes[[IJImNommXm)
This daylof b.1lfino 1.IStatelthelamendmentinumber 1
2.IDateffiled 4/13/2005

3.INumberiofipageslattached
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SCHEDULEISIIIPARTI6

RestatementlofiBalancelSheetltolldentifyiNetiCreditiforiCedediReinsurance

AsJRe1ported Restatzement Rest3ated
(NetlofiCeded) Adjustments (GrosslofiCeded)

ASSETS](Pagel2,ICol.[3)

1. CashlandlinvestedlassetsSI(LINEIT0).........ccoiueirereriieireieieissssie et sssssens | sssessessessssessessesessessens 12,926,037 | ..ot | o 12,926,037

2. Accidentlandihealthlpremiumsiduelandiunpaidi(LINEIT2)..........ouvveerrererierrerereeieisieesisseesissenss | evresiesssessssssssssssessnsensas 252,757 | oo | e 252,751

3. AmountsirecoverablelfromireinSUrErSILINEIT3. 1) ..ot ssse st ssiesenas | oevessessessesssssssessssssessessssen 32,618 | .o (32,618) | w.vovverrieirererene e 0

4. NetlcreditiforicededirEiNSUIANCE. ..........vverrrerereesessresseesiesssses st sssssssessnees | sessseesssesssnsnees XXX | v 101,941 | o 101,941

5. AlllotheriadmittediasSetSI(DAIANCE)...........c.ccvereirereieisieieseee et en e | ostessessessssssssssesssanseneas 2,081,057 | oo | oeresissesssi e nasnieneas 2,061,057

6. TOtalSIASSEESI(LINGIZ2B)...........cvuevcveeeeieiicese ettt st b s sse s sansnas | evsesiesssessesaesessssaesans 15,272,463 | ..o 69,323 | ..o 15,341,786
LIABILITIES,ICAPITALIANDISURPLUS((Pagel3)

7. ClaimSIUNPAIAI(LINEDIT).....ceurereerreaeiseiseeeeieese st see et ssessnes | eesessesesssssssassnssssssnssnes 6,294,044

8.  Accruedimedicallincentivelpoollandibonusipaymentsi(LiNEI2)...........ccceuveerierererienieeeereees | cvveeriesesesesseesssessesessesens 758,300

9. Premiumsireceivediinladvancel(Linel8) 26,985

10.  Reinsuranceliniunauthorizedlcompani@SI(LINEIT8)..........cverrereieerieiieresiesessisssseesssssssssssesens | sresssesessesissssessssessnsssssesssssssessenas

11, AlllotherlliabiliieSI(DAIANCE)...........cvrveveeierie ettt | cressesiessssssess st esesseenses 923,457

12, TotalliabiliIESI(LINGI22)...........cvveerrerreererireerierisesesees e sessss s ssessssens | evesssesssesssssesssesssseneess 8,002,786 | ...vormrvenriirrrierirreiins! 69,323 | v 8,072,109

13. Totallcapitallandisurplusi(Linei30) 7,269,677 ......1,269,677

14. Totallliabilities,lcapitallandISUrpIUSI(LINEIZT).......covreerereirerrereresseee et sssssssssesessesessssseess | cressssesssssssssesssseseses 15,272,463 15,341,786
NETICREDITIFORICEDEDIREINSURANCE

15, ClaIMSIUNPAIG. ......coucveieeieeieeieee ettt es s s ss st sses s s sessss e sensssssssenes | srsssessesssssssessesessesasssassssand 69,323

16.  AccruedImedicallinCeNtiVEIDOOL...........ccuveevieiiecieiete ettt ssessens | stessbissesse s ssss s s st anae 0

17, PremiumsireCeiVedliNIAAVANCE. ...........curercercrieierieierese et ssens | soresessssssessess s 0

18.  ReinsurancelrecoverablelonIpaidlOSSES..........ccueiuiureirireiiierissieiieissesse st ssssessssessns | crsssessessesssssssessssessessessesas 32,618

19.  OtherlcededireinSUranCelreCOVETaDIES..............uwwweurrrmrermureirereeesssessiesssessseseessesssseessesssses | irerssssss s resseseas 0

20. TotallcededireinSuranCelrECOVEIADIES...........c.coviuuiiriiiiiiieriirirei st | seberessesissb s 101,941

21, PremiumSIFECEIVADIE. .........cvuiercierceiciiesesre ettt sttt | eniens ettt 0

22, UnaUthOMZEAIMEINSUIANGCE..........ccoiuueiiciiiiieiie i ssi bbbt | oesbssisisssssse bbbt 0

23.  OthericededireinsurancelpayableS/OffSELS....... .o seeseeseeesseseesnees | cesssssrs s e nr s 0

24, TotalicededireinsurancelpayableS/OffSELS...........ccoveiieriiiiiiesee e seieis | ctreeess ettt r et s et 0

25.  TotalineticreditiforicededireiNSUIANCE. ..........ceveieeieceiicee ettt sssenaes | oesessesssssssessesssesseseseesaes 101,941
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